
Oklahoma 
Oklahoma Department of Environmental Quality 

(ODEQ) 
Re: 7520 Reports for the Fourth Quarter of FY2012 

4th Quarter Period: (October 1, 2011 ---September 30, 2012) 

Date: (Friday) October 26, 2012 

Time: 2:57pm 

Reference File 

Code: WA-UI-PP 



OKLAHOMA 
DEPARTMENT Of ENVIRONMENTAl QUAliTY 

STEVEN A. THOMPSON 
Executive Director OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY 

October 23 , 2012 

CERTIFIED MAIL 

Mr. Omar Martinez (6WQ-SG) 
United States Environmental Protection Agency 
1445 Ross A venue 
Dallas, Texas 75202 

Re: Quarterly Report 
4th Qumier FY2012 

Dear Mr. Martinez: 

MARY FALLIN 
Governor 

Please find enclosed the Oklahoma Department of Environmental Quality Underground 
Injection Control Program 's Summary of Facility Violations report and EPA Forms 
7520-1, 2A, 2B, 3, and 4 for the fomih quarter of the 2012 Federal Fiscal Year. 

If you have any questions regarding the repmt, please contact Hillary Young of my staff 
at (405) 702-5188. 

Sincerely, 

Saba Tahmassebi , Ph.D., P.E. 
Chief Engineer 
Land Protection Division 

ST/hy 

Enclosures 

C/ · ---

707 NORTH ROB INSON, P.O. BOX 1677, OK LAHOMA CITY, OKLAHOMA 73101-1677 
printed on recycled paper with soy ink 

0 

Reference File 
Code: WA-UI-PP 



Please type or print all information . Please read instructions . OMB No. 2040-0042 Form Expi res 12/31/2011 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 

Office of Ground Water and Drinking Water 
Washington , DC 20460 United States Environmental Protection Agency 

SEPA 
UIC Federal Reporting System Ok lahoma Department of Environmental Quality 

Part 1: Permit Review and Issuance/ 707 North Robinson, P .0. Box 1677 

Wells in Area of Review Oklahoma City, OK 73 I 01-1677 

(This information is solic ited under the 
authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) Il l. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

II 0/23/20 12 I I Hillary Young ( 405) 702-5188 I From 

. October 1, 20~ I To 109/30/20 12 I 
Class and Type of Inject ion Wel ls 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

V. Permit Number of Permit App lications Received I I D CJ lo Jlo I 
Application 

Number of Individual New D D D D D E=:J ~ 
A Permits Issued 

Wells 

(One Well) Existing D D D D D D D 
Permit 

Wells 

Number of area Permits* Issued New D D D D D D D 
VI. B (Multiple Wells) 

Well Field 

Permit (*See instructions on back) Existing D D c::=J D D D D Determin- Well Field 
ation Issued 

New D D D D D D D Number of Wells in Area Permits Wells c 
(See B above) Existing D D D D D D D Wells 

Permit Number of Pe rmits Denied/Withdrawn D D D D D D D D 
Not Issued (after complete technical review) 

Modification E Number of Major Permit D D D D D D D Issued Modifications Approved 

VII. Wells D D D D D D D Permit Number of Rule-Authorized Reviewed 
File 

Class II Wells Reviewed Wells D D D D D D D Review Deficient 

Abandoned D D D D D D D Wells Number of Wells Wells 

Reviewed A D D D D D D D in Area of Review Other 
Wells 

Wells Number of Wells Identified Abandoned D D D D D D D 
Identified 

Wells 

VIII. B for Corrective Action D D D D D D D Other 
Area for CIA 

Wells 
of 

D D D D D D Review 1. Number of Wells in AOR with 

(AOR) Casi ng Repaired/Recemented CIA 

Wells 2. Number of Active Wells in AOR D D D D D D Plugged/Abandoned 
with c D D D D 3. Number of Abandoned Wells 
C/A in AOR Replugged 

4. Number of Wells in AOR with D D D D D D "Other" Corrective Act ion 

IX. Remarks/Ad Hoc Reoort fAttach additional sheets if necessarvl 

I 
Certification 

I certify that the statements I have made on this form and all attachments thereto are true, accurate , and complete. I acknowledge that any 

knowingly false or mis leading statement may be punis hable by fine or imprisonment or both under applicable law. 

Sig nal ' e and Typed or Printed Name and Ti tle of Person Completing Form Date Telephone No. 

~&.1 _{) ii.J\....{ u.A /lh\1 10..-, \-\:ll \clvu 'ft)l JIA n ~mhiiPr.>wiii\.<J Mar . 
II 0/23/20 12 I I< 405) 702-5188 

EPA Fo m 7520-1 (Rev. 1t0 c revi t_Jdition is obsole't tl. ..) v ._) '-' 

Reference I~,ile 
Code: WA-UI-PP 



Please type or print all information . Please read instructions on reverS!. OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 United States Environmental Protection Agency 

SEPA 
UIC Federal Reporting System 

Oklahoma Department of Environmenta l Quality Part II: Compliance Evaluation 707 N. Robinson, P.O. Box 1677 

(Th is information is solicited under the Oklahoma City, OK 73 10 1-1677 
authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) Il l. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

II 0/23/201 2 IIHillary Young (405) 702-5 188 
I 

From I To 
October 1, 20E] I September 30, 201 2 I 

Class and Type of Injection Wells 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

Total A 
Wells 

Number of Wells with Violations ~ CJ CJ CJ ~ ~ ~ 
1. Number of Unauthorized ~ CJ CJ CJ ~ ~ ~ V. Injection Violations 

2. Number of Mechanical Integrity Violat ions ~ CJ CJ CJ ~ ~ E:=J Summary 

Total 3. Number of Operation and ~ CJ CJ CJ ~ ~ ~ of B Maintenance Violations 
Violations Number of Plugging ~ CJ CJ CJ ~ ~ E:=J 4. 

Violations and Abandonment Violations 

5. Number of Monitoring and ~ CJ CJ CJ ~ ~ E:=J Reporting Violations 

6. Number of_Oth.er Violations 
fSoecifv) l I ~ CJ CJ CJ ~ ~ ~ 

Tota l A Number of Wells with ~ CJ CJ CJ ~ ~ ~ Wells Enforcement Actions 

1. Number of Notices of Violation ~ CJ CJ CJ ~ ~ E:=J 
VI. 2. Number of Consent Agreements ~ CJ CJ CJ ~ ~ E:=J 

Summary 3. Number of Administrative Orders ~ CJ CJ CJ ~ ~ E:=J 
Total 4. Number of Civil Referrals ~ CJ CJ CJ ~ ~ E:=J of 

Enforcement B 

Enforcement Actions 5. Number of Criminal Referrals ~ CJ CJ CJ ~ ~ E:=J 
6. Number of Well Shut-ins ~ CJ CJ CJ ~ ~ E:=J 
7. Number of Pipeline Severances ~ CJ CJ CJ ~ ~ E:=J 
8. Number of Oth~• l=nfnrc.emenLA.c.tions I~ CJ CJ CJ ~ ~ E:=J fSoecifv) I 

VII. A . This Quarter ~ CJ CJ CJ ~ ~ ~ Summary Number of Wells 

of Returned to Compliance 

~ CJ CJ CJ ~ ~ ~ Compliance B. This Year 

VIII . Number of Cases of Alleged Contamination of a USDW ~ CJ CJ CJ EJ EJ EJ ontam inat ion 

IX. Percent of MIT Violations Resolved in 90 Days ~ CJ CJ CJ ~ EJ ~ MIT Resolved 

X. Remarks/Ad Hoc Report (Attach additional sheets) I 
Certification 

I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be pun ishable by fine or imprisonment or both under applicable law. 

Sign at · re and Typed or Printed Name and Title of Person Completing Form Date Telephone No. 

_.l...j_ 

~ ~~ Ld\\\1J1A() __ lA.tltn\i\1 Yt1llV\o .fV1n\llla.an1Ao\ltQ\ 
II 0/23/2012 

I 
1(405) 702-5188 1 

II.... ..A. 
EPA Fo m 7520-2A (12-t;J \ l ReplaeJ EPA Form 7520-2 ~lch is obso~ v 0 J 

Reference File 
Code: WA-UI-PP 



Please type or print all information . Please read instructions on reverse . OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drink ing Water 

Was hington , DC 20460 U nited States Envi ronmental Protection Agency 

wEPA 
UIC Federal Reporting System 

Oklahoma Department of Environmental Q uality 
Part II: Compliance Evaluation 707 North Robinson, P.O . Box 1677 

Significant Noncompliance Oklahoma C ity , OK 73 101 -1 677 

(Th is information is sol ic ited under the 
authority of t he Safe Drinking Water Act) 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Pe riod (month, year) 

II 0/23/20 12 I !H illary Young 405-702-5 188 I 
From 

1 1~9/30/20 12 October 1, 20E] I 
Class and Type of Injection Wells 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

Total 
Wells 

A Number of Wells w ith SNC Vio lations 0 0 0 0 

v. 1. Number of Unauthorized D D D c=J D D D Inject ion SNC Violations 
Summary 2. Number of Mechanical Integrity D D D D D D D SNC Violations 

of Number of Injection Pressure D D D D D D D 3. 
Sign ifi cant SNC Violations 

Total Numbe r of Plugging D D lc=J D D D B 4. 
Non- Violations and Abandonment SNC Violations 

5. Number of SNC Viol ations D c=J D D E=:J D ~ Compliance of Formal Orders 

(SNC) 6. Number of Falsification 
SNC Violat ions D D D c=J D D D 

7. Number of Other SNC Violations ~ D c=J D D D ~ (Specify) 

Total A Number of Wells w ith ~ D D D D D D We lls Enforcement Actions Against SNC 

VI. 1. Number of Notices of Violation ~ D D D D D ~ 
2. Numbe r of Consent Ag reements/Orders D c=J c=J D E=:J D ~ Summary 

3. Number of Administrative Orders D D D D D D of 
Total 4. Number of Civil Referrals D D D D E::J D D Enforceme nt B Enforcement 

D D D D D E:J D Actions 5. Number of Crimina l Referrals 

Against 6. Number of Well Sh ut-ins ID D D D D D 
SNC 7. Number of Pipeline Severances D D jc=J D E::J D 

8. Number of Other Enforcement Actions D D 10 D D D Against SNC Violations (Specify) 

VI I. A. Th is Quarter D D D D D D D Summary Number o f We lls in SNC 

of Retu rne d to Complia nce 

~ D D D D D ~ Compliance B. This Year 

VII I. Number of Cases of Alleged Contamination of a USDW D D D D D D D b.ontamination 

IX. Involuntary Well Closure 0 0 Class IV/Endangering Class V 
Wel l Well Closures 

Closure Volu ntary Well Closure 0 0 

Certification 
I certify that the statements I have made on this form and all attachments thereto are t rue , accurate, and complete . I acknowledge that any 
knowing ly false or misleading statement may be punishable by fine or imprisonment or both under appl icable law. 

SignaV re and Typed or Print~d Name and Title of Pe rson Completing Fo rm Date Te lephone No. 

~ l D 0/lJ... l ! l At~ I IJ.-- ~ l ~,-\,1.( \ 'lri \\An P:nn. lA A nv-
II 0/23/20 12 I I< 405) 702-5 1881 

EPA ~rm 7520-29 (12-0D c ;eplacecr Form 7520-2 whid obsoleteJ J J Reference File 
Code: WA-UI-PP 



Please type or print all information. Please read instructio ns on reverse. OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmenta l Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 United States Environmental Protection Agency 

&EPA 
UIC Federal Reporting System 

Oklahoma Department of Envi ronmental Quality 
Part Ill: Inspections 707 North Robinson, P.O. Box 1677 

Mechanical Integrity Testing Oklahoma City, OK 73 101 -1677 

(This information is solicited under the 
authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

II 0/23/20 12 I I Hillary Young 405-702-5188 I 
From I To 
October 1, 20[Q 109/30/2012 I 

Class and Type of Injecti on Well s 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 
Total A Number of We lls Inspected E:J CJ CJ CJ [CJ [CJ ~ Wells 

v. 1. Number of Mechanical Integrity Tests 
(MIT) Witnessed ~ CJ CJ CJ [CJ [CJ ~ 

Summary 2. Number of Emergency Response or 
Complaint Response Inspections ~ CJ CJ CJ [CJ [CJ ~ 

Total Number of Well ~ CJ CJ CJ [CJ [CJ ~ of B 3. 
Inspections Constructions Witnessed 

4. Number of Well ~ CJ CJ CJ [CJ [CJ ~ Inspect ions Pluggings Witnessed 

5. Number of Routine/Periodic 
Inspections ~ CJ CJ CJ E:::J [CJ ~ 

A Number of Wells Tested or Evaluated E:J CJ CJ CJ [CJ [CJ ~ Total 
for Mechanical Integrity (MI) 

Wel ls B No . of Rule-Authorized Wells I Passed 2-part test m==J c=J c=J c:=:=J m:=:J rn:::=J m==J 
Tested/Evaluated fo r Ml I Failed 2-part test rn=:J c=J c=::J c:=:=J rrc=:J m=:::::J m:=J 

VI. 1. Number of Annu lus Pressure Well Passed IIL=:J B c=J c=::J m==J m:=:J m==J 
Monitoring Record Evaluations Well Failed m==J c::J c=J m:=:J m=J m==J 

Summary For 2. No . of Casing/ Well Passed ~ c=J c=J m==J m=J m==J 
Tubing Pressure Tests Well Failed [Q:::=J c::J r==:J c=J m=J m=J m==J Significant c 

~ c=J c=J c=J m=J m=J m==J of Leak 3. Number of Monitoring Well Passed 
Record Evaluations Well Failed m==J c=J c::=:::J c=J m==J m=J m==J 

Mechanical 4. No. of Other Significant Leak Well Passed m==J c=J c=:J c=J m==:J m=J m==J 
Tests/Evaluations (Specify) Well Failed m==J c=:J c=:J c=J m=J m=J m==J 

Integrity 1. Number of Cement Well Passed m==J c=:J c=J c=J m==J m=J m==J 
Record Evaluat ions Well Failed m==J c=:J c=J c=J m==J m=J m==J 

(MI) Fo r 2. Number of Temperature/ Well Passed rr=::J c=J c=:J c=:J m==J m=J m==J 
Noise Log Tests Well Failed rn::.::=J c=J c:=J c=::J m:==J m=J m==J Fluid D 

m==J c=J c=:J c=::J m=J m=J m:==J Migration 3. No . of Radioactive Tracer/ Well Passed 
Ceme nt Bond Tests Well Failed [Q:::=J c=J c=J c=::J m==J m=J m==J 

4. No. of Other Flu id Migration Well Passed m==J c:=J c=::J c:=:J [Q:::=J m=J m=:J 
Tests/Evaluations (Specify) Well Failed ru=:J c=::J c:=J c:=:J [Q:::=J rc=J m=:J 

Total A Number of Wells with o==J c::J c::J c::J ~ [CJ EJ Wells Remedial Action 
VII. 1. Number of Casing Repaired/ II ICJ c=JI llo lrc::J rc=J Summary Squeeze Cement Remedial Actions 

Total 2. Number of Tubing/Packer o==J CJ c=JI llo lrc::J lo I of Remedial Actions Remedial B 
Remedia l 3. Number of Plugging/Abandonment lo ICJ CJI 111 I~ rc=J Actions Remedial Actions Action 

4. Num ber of Other Remedial Actions rc=J CJ r==J CJ rc=J ~ rc=J (Specifv) 

VIII. Remarks/Ad Hoc Report (Attach additional sheets) [ 

Ce rtification 
I certify that the stateme nts I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punis hab le by fine or imprisonment or both under app licab le law. 

~';e on;p~d or Ad~a~n::tle ofihlnL::t~~o::_d Q_ate Telepho ne No. 

fnm AJ f1y-
II 0/23/20 12 I 1<405) 702-5 1881 

EPA F 
1
rm 7520-3 (Rev 12p 8) 

L-
u ~ f:.:;J io us edition is o~te . 3 u J Reference File 

Code: WA-UI-PP 
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United States Environmental Protection Agency 
OMB No. 2040-0042 

Office of Ground Water and Drinking Water Approval expires 12131/201 1 

~EPA 
Washington , DC 20460 

UIC Federal Reporting System I. Reporting Period 

Part IV: Quarterly Exceptions List From To 

(This information is collected under the authority of the Safe Drinking Water Act) 
110/01 /201 1 I 109/30/2012 I 

II. Ill. IV. V. Summary of Violations VI. Summary of Enforcement VII. 

Well Name and Address Well Date of 
Mark ('X') Violation Type 

Date of 
Mark ('X') Enforcement Type 

Date 

c ::§: 2. "U "Tl "Tl 0 z 0 ~ 0 0 ::§: "U 0 

Class ID No. ::::J CD CD c 0 Q) 5' 0 0 Q. 
~ 3• ~ 

-o· 5' 
Q) = ~ 

(Q 3 (jJ 
CD c;· ::::J 3 ~ CD 

of Owner/Operator 
c (Q 3i "' :;· :;· Com pliance 

5' s: 6 " Q1. ~ CD CD :;u (j) :;· ~ 

and (Perm it CD 
:;· () en ::::J u;· CD Q) ::r CD en Violation Q () 

::::J (Q 0 !!!. Enforcement Q, - ~ CD' - c 
;;:;· ::r "U Q) a. 6 " D < ~ ~ 

:;u 7" (j) D 

CD Q) a; ::::J ::::J CD (Q Ql CD :;· CD CD 

Type No.) Q. ::::J Q. Ql () 6 " a; <" ~ < () Achieved 

~ "' ~ §I CD CD ~ 
2. "' ~ CD Ql Ol c rr ~ 6 " 3 0 

~ 

CD a; Q) 
::::J 

~ 5" ::::J 
::::J CD a. () 

6" Cii Q. ;::!. Ql 
CD 

'Q 0 
::::J ::::J .z 3 

CD 
;::!. 

I I None II II 10 0 0 0 0 0 Ol I 0 0 0 0 0 0 0 0 I 

I ll I 0 0 0 0 0 0 0 I I 0 0 0 0 0 0 0 0 I 

I 0 0 0 0 0 0 0 I I 0 0 0 0 0 0 0 0 I 
. 

I I I 0 0 0 0 0 0 0 I I 0 0 0 0 D 0 D 0 I 

I I 0 0 0 0 0 0 0 I 0 0 0 0 D 0 0 D 

I I I ID D D D D D D 0 0 0 D D D D D 

I I II 10 0 0 D 0 0 0 0 0 0 0 0 0 0 0 

I I 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

I I I I 0 0 0 0 0 0 0 I 0 0 0 0 0 0 0 0 
Certification 

I ce rt ify that the statements I have made on this form and all attachments thereto are true, accurate, and complete . I acknowledge that any knowingly false or misleading statement may be 

punishable by fine or imprisonment or both under appl icable law. 

Signa ure of Person Completing Form Typed or Printed Name and Title Date Te lephone No. 

PJr 1 ~Oro~~ A ~\\.lJ.~ 
!Hi llary Young, Engineering Manager I II 0/23/2012 I 1< 405) 702-5188 I 

EPA F ~{~20-4 (Rev/ 12\os) 7 \ Previq6's edNon is obsolete. 



NONE 

Sutntnary of Facility Violations 
Oklahotna Departinent of Environtnental Quality 

Underground Injection Control Progratn 
October 1, 2011- Septetnber 30, 2012 

Reference File 
Code: WA-UI-PP 


